FILED
FOR PROFIT CORPORATION Mar 19, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 03-19-2002 90015 035 ***150.00
1. Entity Name P01000040830

A & P Properties of Bay County, Inc.

DO NOT WRITE IN THIS SPACE 425517

2. Pringipal Place of Business 3. Mailin Addres.su B
PorameCry fL | [Aimibe &5

Suite, Apt. #, etc. zé DO NOT WRITE IN THIS SPACE

$6/5 Suteolve iy Sl

e City 4. FE) Number Applied For

NNty LAplaNGe G A 20-3/19979 - - [ "uetsepteaie

Zp gu%% @p %ﬁ / 5. Certificate of Status Desired | gg'gij}?:;u""a'

7. Name and Address of Current Registered Agent

. ! Name{ > A}
S A L RCFO
DO NOT WRITE ! 4‘/ 2 / Gl

IN THIS SPACE " [ 8013 SieE Dhve
City /ﬂ'ﬁ/ﬁM 4{;73/ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE M’W /%5‘

Signature, Lyped or printed name of registered afent and litle if applcable. [NOTE: Regislered Agenl signature required when reinstating) DATE
i o e . January 1- May 1 Fee is $150.00 '
2 12;5;;’93;&;?:3:::;9;:'3 ;Te?:i:sgé[z ;r(l)[anglble : After Ma:y;:_.', Fee i5°$550.00 10. Election Carmpaign Financing $5.00 May Be
9 req o | Amended UBR Is $61.25 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - ‘ i I
TmEe " P TITLE p ] g
:"“‘E s Charles Arrington :;‘:é] orsess =
TREET ADI B f; P v ‘% - o
Z —< . . _ g

ervore |/ ] gy crp Fo L0 CPTY - ST-2F @
= - g . B T— — o= 4 vy
e s/T TmE S
NAME Sharon Arrington | HAME o
SREET ADDRESS | g rpt/ A-C- STREET ADBRESS
CITY-ST-2P ,f—éZ,rWC G 70L-¥0 CITV- ST 2
TITLE TITLE
NAME NAME

STREET ADDRESS ‘STREET ADDRESS O N T WRITE
CITY-57- 2P LY - ST- 2P D ’ 0 13 N™

™ IN THIS SPACE

STREET ADDRESS STREET ADDRESS.
CITY-ST1-2IP Ciy-S1-29

TITLE . TIMLE

NAME HAME

STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP cy-ST-2P
TLE TmE

NAME HAME

STREET ADDRESS STREETADDRESS |
CITY-§T-2p crveste |

13. | hereby certirg that the informaticn supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i). Florida Statues. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered ta exe this report agtequired by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with 2!l other like empgwered. -

SIGNATURE:

stle 7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFF%

Y 3

orDIRECTOR Daln Daytima Phone




